No. 300

. 10.48

THE

DIVRION UF REALIR UF MiaAURI L

FILED MAR 8 1988  STANDARD CERTIFICATE OF DEATH
REE. DIST. NO‘?_LZ_ PRIMARY REG. DIST. KOA_QJ_Q Regittrar's No...... /Qi

State File No

BIRTH NO.______________________ REG, 0usT. Nno™~2 [ L PRIMARY REG. DIST. W0.g.0 L. [ I= Registrar's No.w.dbhd e .
1, PLACE OF DEATH Z. USUAL RESI|IDENCE (Whers decossad lived. If institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY + sl ‘mﬂ
St. Touis Missourt St. Louis
b. CITY (1 outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outsids corporsta limite, write RURAL and give township)
OR township) STAY“(In\hhph“) OR .
TowN Jefferson Barracks,Mo. 13 days|__ TowN St. Louis 2 2z
d. FULL NAME OF (It ot in Hospttal or Lassisution, girs strovt sddrems of Joostien) d. STREET (If rural, give location) : Vd
HOSPITAL OR . ADDRESS . .
INSTITUTION Cacil \‘flﬁ - };1306a Hunt /
3. NAME OF (Flrst Middle) ¢, (Last)
DECEASED . ) ( ) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) LEO J LOUIS DEATH January 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (lo years| 7 unoER ¢ YEAR | o ONDER 0 wms
@ . WIDOWED, DIVORCED tﬂpa&r) ) Lust birthday) | Montha l Days | Houm l Min.
Male %/ | White Married August L, 1913 35
10a. USUAL QCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (State or forefgn oodutry) 12. CITIZEN OF WHAT
don!durhn most of working Life, even i retired) DUSTRY . . . COUNTRY?
Drill Press QOperator Cairo, Illinois USA
138, FATHER S NAME. 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Il
unkn.amn/\/lcln-/a_g .f, Wwi$ Hnlenewn Joy |__kabel Louigs
i5. WAS DECEASED EVER IN ().S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no,or unknown) | (If yes, xive war or dates of sorvice) NO. LUGENE F. NO%&N
Yes wi-2 327-12-1:295 Begistrar, UAH, Joff Brks,, Mo,
RTIFICATIO - INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE| CATION AL B TWeEs
| Enter only onecauseper | I. DISEASE OR CONDITION
lina for {a), (b), and {¢) | DIRECTLY LEADING TO DEATHY (5 £ HEHAGE _{nkpowm_
" . -
“This does et mean | ANTECEDENT CAUSES KA '
the tmode of dying, such | Morbld conditions, if any, giving DUE TO (b) : =4 =
a8 heart fallure, esthenta, | rise to the above cause (a) stating : 6‘9‘ 'fk.
de. It means the dia- the underlying cause last. h J
ease, infury, or complica- | ; DUE TO {¢) 8
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS 69 \’/ {
" Conditions contributing to the death bul not
related to the disease or condiiam cousing death.  CEREBREL EDEMA Unknown
19a. DATE QOF-OPERA- | 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
None v:sE NO D
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (o.x., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, larm, factory, sirest, office bldy., s10.) - R
HOMICIDE _Accident Tavern 257 Hunt Ave., St. Louis, lo,
21d. T(I)I'h__iE (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILE AT[—] NOT WHILE
IRURY 1.2 / 211/ L8 10: pe= | work AT.WORK

alive on _Jana. 13, , 19.49

22. I hereby cerhfy that I atlended the deceased from _DecamneLBItJ_hB. to —Jan. 13, 18_19, that I last saiv the deceased
, and that death occurred at 1200 .3 m., from the eauses and on the date stated above.

2. SIGNATURE

STILWELLSE, &+

(Degree or title)

Z3b, ADDRESS Z3c. DATE SIGNED

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - -{H <O

/—i17 Y7

DATE REC'D BY LOCAL
REG.

%srm S SIGNATUg

[¢ Ticensed

L. E. VAH, Jefferson Barracks,ioe 1/13/L9
%NBEERMI (‘;\}.A‘LCREMA. 24b. DATE i AME OF CEMETERY OﬁEMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
. ineclty) i
Buyial / ~17-19¢9 /gatr,ona ewm. WSt Ilow s 277 ¢

25. FUMERAL DIRECTOR' 8 51GNATURE ‘ADDRESS

owland Und 10, anchester,St.Louis,Mo

Emm-gutm on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by e ceeeine

- —— S$tudent Embalmer No.

working under my personal supervision,

Stugent ..... t JYQMAAJ W

Student Enbalmr )
¢. - . Licensed Embalmer No 4 ¢

P. Q. Address__m_m&zﬁ;_ % .....

Nou. ‘The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




